a = -

| FILED
2003 FOR PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

L= 5Tt o L

pi

DOCUMENT # P02000061648 Secretar Y of State >
<
1. Entity Name 03-13-2003 90100 008 ***150.00
WITTCO, INC.
Principal Place of Business Mailing Address : e e - - — -
530 CHANNEL LANE 590 CHANNEL LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 -
2. Principal Place of Business 3. Mailing Address “Ilul" m IMI ”l" ||'" |Im "m I|“| mll “I‘I m“ I]I” "” ,"l
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Od- DLW~ 2\ Not Appicable
Zi Count Zi Countr iti
® ountry ° ke 5. Certificate of Status Deslred O $8.75 Addiional
Fee Required
~ §. Name and Address of Current Reglstered Agent— = — =~ | e w. - _7._.Name.and Address of New Registered Agent
Name
WITTLINGER, FRED A Street Address (P O. Box Number is Not Acceptable)
590 CHANNEL LANE s
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . . R 2
SIGNATURE : _ :
B . Signature, typed or printed nama of registered agent and title if epplicable. *(NOTE: Registered Agent signatura required wher rainstating) N . . . DATE !
- FILE NOWtl' FEE IS §150.00 :
e o - TS ’ =, W i 9. Flection Campaign Financi
Aﬂer May ’" 2003 Fee‘ Vﬂ" be'$550’00 v TrLeJ‘S:IICF)UHd Copmr?bulion‘ e I:I fdsd-el?jli)hﬂ_aes;sae
Make Chieck Payable to Florida Department of State;
10. e . .QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D7 : 'R O pelete THTLE O change ([ Addition | &
; o Yoy
wve ;. | WITTLINGER, FRED'A NAWE g
sTReeT ADDRESS | 580 CHANNEL LANE STREET ADDRESS 3
onv-s17¢ | LONGBOAT KEY FL 34208 omv-51-2p g
= Q
TITLE 3 Galeta TILE [ Change [ Adaition P
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2IP CITY-ST-2IP
TNLE T oEemm o e e ' TiiLe’ 1 0 - 7 T T T Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-ST-2IP
TILE "] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-§T-2IP
TTLE [ Celete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er like empowered. .-
Yt B & r B e R C
SIGNATURE: 2B AR FLQ T PRI R J-22- 63 (F4DIR3 -2 bob
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QDL Date aytime Phone #




